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TOTALS This Period {last page in thiz line only}......ounmeeeeee eerintensennerrrrmaeesanmeasent o >
Carry outstanding balance only to LINE 3, Schedule D, for thig line. If no Schedule D, carry forward to approprigte line of Summary.
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SCHEDULE C (FEC Form 3X)

LOANS

Use saparale schaduleds)
for mach category of tha
Detalled Summary Page

PAGE <+ OF #

FOR LINE 13 OF FORM 3X

NAME OF CGMMI'!TEE {In Full}

red)

Civzsn) Reno o G-{za\l{’

et A

me Name (Cast, First, Middie mital) Flection:
_ T Frimary
WMasced) . TUD TR A . ] ey
Mailing Address p _ f?gﬁ Cther (specity) w
1§54 oD EBosmn YOS
City oLo SM -E;mir.- State €4 ZIP Code (&Y »y
Criginal Amount of Loan Cumulative Payment To Datﬂ Balance Outstanding at Close of This Period
R B T i R s T e et iy
oo 3257 ] o | _425°.7]
Bz L bl tlorn O bt ittt | L e 45
TERMS
Date Incumrad Cate Due Interesi Rate Securad
’ d o oy
(T8 (L8 Coe el Dol U2 [2a0k] Lo etinem [w
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Tntial) Name of Employer
Mailing Address Ocoupation
Amount W%thﬁ?—wu—m
City Stale ZIF Code Guaranteed ﬁi‘_! E
Outstanding: ———"——To—telof] S
2. Full Name [Last, Firsl, Middle [nial) Nama of Employer
Mafling Address Docupation
Arnaunt ['“wuﬂ";‘n?“‘:"tr““;:i*“h#;“u'—u—“—u—u—*
City State ZIP Gode Guarantaed P
Outstanding: LA e T R e et s T B
3. Full Nama {Last, First, Middle Inital) Hame of Employer
WMailing Address Cccupation
Armouni i T L e T e e
Cily State ZIP Cede Guarantesd ﬂ ”
Quistanding:  Teelmecllesl Mo Wt Wit
4. Full Hama {Lasl, First, Migdle Initial) Neme of Employer
Matting Address QOccupation
Amaurrt T e e e e
Ty State 2P Code Guaranteed | i
Outstanding: &= SR RS SE ) kS 4
tr W " H Ty [T e T e ) T
SUBTOTALS This Pariod This Page {(optonal) ... mimnnnnssssssinannrinnaessen [ L[ e , N i B
e TR D S S Ry
TOTALS This Period (last page in tis Ne Only)..wussesceruesserresseesssenssessssssnesesesee . P 25 0¢
Carry outstanding balance only to LINE 3, Schadule D, for thig line. If ne Schedule D, carry forward to approprigte line of Summary.

FEBANMOME

FEC Schedutz C (Form 3X) Rev. 02,2003
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